09/21/2012

Mr. Stephen E. Johnson
North Miami City Manager
76 NE 125" Street, 4™ Floor
North Miami, FL 33161

Dear Mr. Johnson,

The Haitian Diaspora Organization, Inc., also known as HDO Community Center is proud to announce the 2012
HDO Health Fair & Food Drive. We kindly ask the City of North Miami to partner with us in this effort by
securing the Griffing Adult Center and Park located at 12215 West Dixie Highway, North Miami, FL 33161.
The HDO Health Fair & Food Drive will be held on Saturday November 17", 2012 and it is scheduled to start
at exactly 10:00 a.m. and ends at 5:00 p.m.

The purpose of the HDO Health Fair & Food Drive is to provide early detection of health problems, to increase
health awareness through screenings and education, and to distribute food directly to individual members of our
community. HDO Community Center will distribute 80.000 Ibs. or 40 tons of raw dried. cold. & frozen foods to
approximately 3,000 families participating in the health fair. Each family will receive a shopping bag filled with
food just before the Thanksgiving Holiday. Our collective efforts will certainly make a difference in our great
community.

HDO Community Center collaborates with a variety of local and statewide companies to assist communities in
planning and coordinating these fun and educational events. Or perhaps, you and your office can further assist
us by securing tables, chairs, and tents for the providers we anticipate will be there at the event. We may also
need a stage, police reinforcement, and an active power supply as we will have presenters and music to entertain
the crowd. HDO Community Center and its partners would greatly appreciate your partnership, and any other
assistance you may be able to provide for the success of this invaluable community event.

We look forward to partnering with you to render this wonderful mission a success and we certainly anticipate a
speedy response from you regarding the location.

Thanks in advance for your support and your partnership. In case you have any queries, please feel free to
contact our office at (305) 771 — 4655 or via mobile at (305) 303 — 4434. Thank you for considering our

request and for your support!

Gratefully Yours,

Jude Metellus, BASW, MHT w/h Forensic
Chief Executive Director
JudeM@HDOCommunityCenter.org 7-3

75 NW 167 Street, Suite # 3 | North Miami Beach, FL 33169 | 305.771.4655 | 954.543.0755 | Info@HDOCommunityCenter.org
www HDOCommunityCenter.org




City of North Miami

COMMUNITY EVENT APPLICATION
*For office use only*

Please fill out this application completely.

Note:'See page four (4)for¢

Are you requesting a fee waiver for City facilities and services?
Yes 1/ No

EVENT

1. EventName: SDIQ HN) HQQQ\[QA I:Cbm i EdDDEIW

2. Requested Location: sz-\ N 2O | Xae /AN

® Alternate Location (if requested location is not available):

3. Date: )\ i | i ,]l 2019 Rain-Out or Alternate Date (If date requested is not available):
If more than one (1) day please specify:
Day 1: Day 2:
4. Actual Event Start Time: ~ Begin: _{{}} QO Am End:__O:0a P )
5. Set-up Date: ___] | ‘ i1 I'SCH ) Set-up Time: B0~ |y @& AMN
6. Breakdown Completed Date fl \ ki \ 39 2 Breakdown Completion Time: 0:@Pm - a0 €~
7. Estimated amount of people attending: slake
8. Type of Event: check all that apply
___ Award Sl}ow ___ Festival _ - Religious
M ostietnacs  Puwle oher R IRite.
4~ Fair / Carnival ___ Political
Please also provide a detailed description of your event on your organizations letterhead.
9. Number of times this event has taken place in the City of North Miami: o
10. Was this event presented in other cities? Yes No_+~
* Ifyes, what cities:
11. References: Name: Phone: Email:
Name: Phone: Email:
ORGANIZATION
®  What type is your organization: Please circle all that apply.

For Profit Governmental Neighborhood Association  Other:

* Name: *\\\m{'\ﬂ/v\ b\{—\gpo o mﬂam'z Al i, Tmrc.
Address: 1S nNJwd (41t 3{‘@!_0_'1‘ Zunte ¥ 3
City: m\.ﬁmfv\ State: rL Zip:j ?)’ b q

Phone: () 77~ Y (5S: Fax: 29-0p/- E-Maii:%’é‘ﬁg@/ﬁmlmﬂmg&@.nﬁ

* Contact persons name: :TELG[C (1, é_(/’)

Phone:@ﬂa? V1714 {8 S Cell{ 205) 203-443Y E-Mail: JFuelen@H o ﬂwéﬁ ik, Zf
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*  Alternate contact person:__| Y)olge QQ&-
<5

Phone: (é@ D) M- K Cell"gfﬁ:r Y 1851 29 E-Mail: [V lorsed € HDo ('cvmms

LOGISTICS
12, Will you require road closure? Yes No_1”"
If yes, please describe what streets you want closed and the closing and opening dates / times.
. Street (s) from: to:
®  Closure date: Time:
®  Opening date: Time:

12A° Approximate number of vehicles anticipated:

A computerized map attached showing cross streets and location of proposed venue; along with staging set up and

Sull logistical set-up must be included in your packet.

LT I LA, i i
13. Will you be securing your event with fencing? Yes _;L/_ No
14. Will you need trash removal? Yes__\/ No

¢ Ifyes, how many dumpsters? How many pick ups?

Note: Hiring of Cityser

15. Are you requesting use of the City’s Showmobile? Yes___V No___

Use of Showmobile will require a non-waivable fee to cover cost of set up and breakdown.

This fee cannot be waived,
16. Will you require temporary electrical work? Yes No_
\ 1 \
¢ Ifyes, please provide electricians name: & B % n GIZ'H/\ W@/H%
* Business Name: Phone:

(Note: The electrician you hire needs to apply for a permit through the City of North Miami.)
17. Will you be erecting the any of the following?

Yes No How Many Size / Dimension
Tent &)

Ticket Booth |l SR —
Staging Vv ¢ |

Dance Floor v

Other Temporary Structure i Z 2.0

Note: Tent permits are required for tents larger than 10° x 10°.

(Please include these items on your site map and provide the City a detailed floor plan for the event,)
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18. Will your event include any of the following?

Fireworks Games for children Mechanical / Amusement Rides

* Ifyes, please provide a detailed description:

¢  Company Name:

®* Insurance Carrier:

‘oul language, offensive i

SAFETY
20. List the beverages to be served wiaFn,
(Note: Beverages must.be dispe 0

21. Will alcohol be served? Yes_

24. You may be required to hire EMS to be on-site at your event. The City of North Miami Special Events Supervisor will
advise you accordingly.
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RISK MANAGEMENT

Prior to the commencement of any event, the City of North Miami requires organizers of the special event to provide the
City with a valid certificate of insurance showing:

General Liability Insurance: $1,000,000 minimum combined single limit for bodily injury and property damage.
Liquor Liability Insurance: ~ $1,000,000 minimum limit, if alcoholic beverages are being served or sold at the event.
Workers’ Compensation Statutory coverage.

Employers’ Liability: $500,000 / accident / disease / policy limit.

Proof of workers’ compensation coverage is required from employers with four (4) or more employees.
*  All Certificates of Insurance shall include a description of the special event, event location and event date(s).

*  All liability policies shall be issued by an “A” rated or better insurance carrier, endorsed by A & M Best and
authorized to transact business in the State of Florida.

® The City of North Miami must be named additional insured on all liability policies.

*  The issuing insurer shall endeavor to notify the City of any policy cancellation by mailing 10 days written notice to
the City prior to issuance of a cancellation notice.

*  All special event organizers shall indemnify and save the City harmless from any and all claims, suits, actions,
damages or causes of action arising as a result of the special event.

Sign here to verify you have read the entire event application and conditions.

Print Name
C I L 9| swia

Si gnatu;'-é" / / Date'

Please return the completed application and detailed description of the event on your organizations
letterhead and site map to:

North Miami Parks and Recreation Department
12300 NE 125 Street,

North Miami, FL 33161

Attn: Special Events Division

Forms Required Checklist

1. Proof of Organization Identification-from the State of Florida

2. Detailed Description of Event (1 page)on business/organization letterhead.
3. Proof of Insurance or quote for special event insurance.

4. Layout map-must be computerized (not handwritten)
5
6
7
8

___ Tent Permit (required for any tents larger than 10 x 10) application in the Building & Zoning Dept.

____Map of cross streets and road closures.
___Proof of liquor license (if serving alcohol) — this requires city council approval
___ Proof or Worker’s Compensation (for organizations with 4 or more employees)

Aar 7/26/2012
Special events form 2012 version

4 of 4



LGN Depa 5 T CT—
\ S epartment of the Treasury
\’m IR Infernnl Revenue Service

10912

P.0. Box 2508 In reply refer to: 0248674151
Cincinnati OH 65201 July 07, 2011 LTR 4168C EO
16-1698094 000000 0O
00018953
BODC: TE

HAITIAN DIASPORA ORGANIZATION INC
% FRANCOIS METELLUS

900 NE 125TH ST STE 217

NORTH MIAMI FL 33161-5745

Emplover Identification Number: 16-1698094
Person to Contact: MS. HANK
Toll Free Telephone Number: 1-877-829-5500

Dear TAXPAYER:

This is in response to vour June 27, 2011, request for information
regarding vour tax-exempt status.

Qur records indicate that vou were recognized as exempt under
section 501¢c)(C03) of the Internal Revenue Code in a determination
letter issued in NOVEMBER 2006.

Our records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section(s) 509(a)(l1) and 170C(b) (1) CAY(vi).

Donors may deduct contributions to you as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and

2522 of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website

beginning in early 2011.
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DR-14
m || Consumer's Certificate of Exemption R. 04/05
: e 12/
EE{ ARTM}:‘: Iseued Pursuant to Chapter 212, Florida Statutes Usrld
OF REVENUE AP i
85-8015510539C-8 11/10/2010 11/30/2015 501(C)(3) ORGANIZATION

Certificate Number Effective Date Expiration Dale - Exemption Category
This certifies that

HAITIAN DIASPORA ORGANIZATION INC
900 NE 125TH ST STE 217
NORTH MIAMI FL 33161-5745

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented tang|ble
personal property purchased or rented, or services purchased.

FLORIDA Z : 7 DR-14
M Important Information for Exempt Organizations R. 04/05
WychinA

DEPARTMENT

OF REVENUE

1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.

See Rule 12A-1.038, Florida Administrative Code (FAC).

2. Your Consumer’s Certificate of Exemption is to be used solely by your organization for your organization's
customary nonprofit activities.

3. Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.

4, This exemption applies only to purchases your organization makes. The sale or lease to others by your
organization of tangible personal property, sleeping accommodations or other real property is taxable. Your
organization must register, and collect and remit sales and use tax on such taxable transactions. Note: Churches
are exempt from this requwement except when they are the tessor of real property (Rule 12A 1 070 FAC)

5. Itis a criminal otfense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third degree
felony. Any violation will necessitate the revocation of this certificate.

6. If you have questions regarding your exemption certificate, please contact the Exemption Unit of Central
Registration at 850-487-4130. The mailing address is PO BOX 6480, Tallahassee, FL 3231 4-6480.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWED/YYYY)
09/14/2012

THTS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the torms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confor rights to the

certificata holder in lieu of such endorsement(s).

PRODUCER 305-233-0858 305-235-8606 CORPCT KINO MCGREGOR
ALL AMERICAN INSURANCE ASSOCIATES PHONE. e 305-233-0858 [ 8% ney: 305-235-8606
9036 SW 152ND STREET ,pﬂ“"‘ : el e
MIAMI FL, 33157 | GUSTOMERID.#: . . : Rl i
INSURER(S) AFFCRDING COVERAGE o NACY

ReRUAED | insurerA: Scottsdale Insurance 141297
HAITIAN DIASPORA ORGANIZATION, INC. Mﬁ!ﬁ-ﬁmﬂiﬁl—ﬁm@ﬁi ' 1‘;‘1’:33
75 NW 167" STREET, SUITE # 3 ,w_ssﬁgras;_fﬂ.ddgqﬂﬂmmcg&gmmv i L
NORTH MIAMI BEACH, FL 33169 me,,_,_:n, ;

INSURER P : i
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

U VERALES M A e e ——

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

N TYPE OF INSURANCE ":\?“ i‘%} i POUCY KUMBER ml wot X mﬂ 4 _mi o o TIY) uNITS
§ SEHERAL LAY i ] EACH opLuRREiCE 31,000,000
A iyl COMMERCIAL GENERAL LABILITY gngmg;m;fmgmo 1 1$50,000 20
o CUMSMAOE ¥ JOCOUR | MEDEXP (nyeraperson) 185,000
L- sigdEE 1 X L CPS81307583 02/15/12 | 02/115/13 | personaL 2 anvinvury |8 1,000,000
| Y [ % = GENERAL AGGREGATE $2.000.000
GENLAGGREGATE LIMIT APPLIES PER i ! i ' PRODUCTS - cOMPOP AGG | $ 1,000,000
| | PRO- | i ! | | 3
POLICY | ECT | LOC i i {
B "A/u‘;OMOIII.ELUABIIJJTY L ! LOMBIHED 00V0LE LMIT - | ¢ { 000,000
g it o] | (Ea sccicyet) it
fmapd AEAVIO g Ll : BODILY INJURY (Per paricn) | § ;
% 41, ORD AT ! x| ! | i BOOILY INJURY (Per scedant) | $
'V | scHEDULED AUTOS . |
A e ¢ , PROPERTY DAMAGE
"V nreo Autos ] 04337897-1 | 021512 | 021513 | (rernccson) $ by
v | NON-OWNED AUTOS .1 i B $
| ! ]
] | | | | §
'___: UMBRELLALAB | | occun i j [ EACH CCCURRENCE AN
| EXCESS LAD | ctaumsmaoe| || ; AGGREGATE -
B oo N A i ‘
___ | DEDUCTIBLE & 4 : . $ S
| RETENTION 8 | | | = 3
e N | TR T
| AND EMPLOYERS' LIABI YIN . T ——
| ANY PROPRIETORPARTNEREXECUTIVE : EL EA NT 100,000
C | eincimueuanbcaises - (N] sl 0521098042000 | o6z | 025y | LECKERE 500,000
, ory In == . ; \
Tt n L Dagias fo e 1§ 100,000
OESCRIPTION OF OPERATIONS below I EL DISEASE - POLICY LIMIT | § )
T | | |
| | |

DESCRIPTION OF OPERATIONS | LOCATIONS ) VEHICLES (Attich ACORD 101, Additienal Remarks Scheduls, if more spaceis required)

CERTIFICATE HOLDER

CANCELLATION

MIAMI-DADE COUNTY PUBLIC SCHOOL BOARD
c/o NORTH MIAMI PARKS & RECREATIONS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE ODELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AU?HOR& PRESENTATIVE
W‘No CGREGOR
"

ACORD 25 (2009/09)
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